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oMo o abor Management FORM LM-30 oalomaond
Washington. DC 20210 LABOR ORGANIZATION OFFICER AND Nor 116 9188
EMPLOYEE REPORT Exphres 11-30-2006

™

This report is mandatory under P L 86-257, as amended Fafure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U S C 430 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT. —|
1 File Number V) - [i’s@’é\ 2 Fiscal Year Covered From
(1) (11 /[seed ] mwougn {12}/ 131 / [Foo¥]

3 Name and address of person filing. 4 Name, file number, and address of fabor organization

nme [T gvayd T N U KELLY T | e IMETAL LATHERS _LocAl 46 ]

Labor Organization Fie Number [HOF Y35 F ]

P O Box, Bidg , Room Mo , if any ;_ _ ‘_: :_—_"““”" “::“15 PO Box, Buiding and Room Number, any[ _:- ) "“““_‘l
Sveet {1322 THIZD... Ai_f_éi!lé?:f___; )| ee(i322 THIRD AENUE ]
Cty (NMEW YoRK . Ny [ aEw YepK T T T
State tA-/_bJjO&T("““ | 2IP Code +4 {_[JHEE[—H:] State lﬂ@ldL..- [agﬁg ] ZIP Code + 4 ﬁa_g_zi ]
6. Poshon i labor organization {__ E !SI :,_: ﬁ‘___ _AGEJ‘VT —-'—-————'

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor chitd directly oc indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an mterest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent.

7.a Nature of inferest, Transaction, or Income.

6 Name and address of Employer (including trade name, if any)

Mame [__ ]

Trade Name, dany |’ B 1

P.0. Box, Bidg Room No, if any ] - i

7b Amount.

Street [ o ]
oy [ _ 1
state | zPcotera [ ]

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliles in the instructions.)

s ___ o (5, o ] [REITET-s%es ]

Telephone Number
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B. Heid an inlemtt in o darved incoma or economic beneft with monatery value from g business (1) 2
mmammummmumb or otherwise dealing with the businass

represonts of is actively seeking to represent, or

employer whose empioyees your labor organization
(2)mparldMWl&dWM«M«hMM«WIo.wmma
{sbor organization or with & tnust In which your labor organization is interested

doaling with your

$ Nome and address of Business (including trade name, if any)
el o]
T
P.0 Box, Bidg.. Room No , uany oo

N

Street |
o [T '."::._::__f T
Stae | 7 “lapcosesa !l T |

P v, 1 p———— -

9 Business deals with

| | a Labor Organization
L] b st

[.] o Employer

10. (f 9.b. or 9 ¢. is checked give trust or employer's name

e

Trade Name, if any. r-—‘

£ O.8ox, Bdg , Room No . fany

11 a Nature of such deaiing

T S
T

Street |
o 2 “~"~ [ 116 Approximate dolfar value of such deaing { ]
Ciy l ] 12 a. Nature of interest hekd or icome received
State | Yzpcoseral i
12.b. Amount. ]

C. Received from any employer (other than an employer covered under parts A and B above)
or #om any lebor relabons consuitan to an employer any payment of money of other thing of value

14 a Nature of payment.

13&Namanm¢maf§mpmerwuhmmﬁom@mm
rckiding trade iame. f=w) Expase Yymbimerent for Bp b
Neme [Metall latlars lotel. ¢ apptatieslp Fumd| | 1. E-N. A T. € N A cnfrence i
Trade Name, f any- | 18 Foamesw, Ca.
0%

P.0. Box, Bidg, Room No . any | 1 (% it
sweet| /92 Eqib R Clyeef }

oy | Med fork . 1

sue (o) YorK — - lawcasera[fe0 2] ]

135 Is the Business an Enployer [X]  orConsutent [ ] 2 e o ¢ 2p400 —
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Name of Person Filng kEI@Z‘/ KELL_Y

6. Heid an interest in of derived income or economic benefit with monetary value from s business (1) »
substential part of which consists of buying from, selling of lessing 10, or oiherwise dealing with the business
of an employer whose empioyees your iabor organizetion represents or is aciively seeking lo represent, or
mwmdMMdMMwm«hmemm or otharwize
dealing with your Isbor organization or with a trust in which your labor organization is interested.

amwmmotaummmmem ¥ any)

— - AR |

nmel .
TradoName,wany: [T ]
P.Q. Box, Bidg., Room No , ¥ any l__"—— T ‘-—]

swal T T ]
O
swe | |zrcodesa ! T |

8 Business deals with

l. ] s Labor Organtzation
{7 b vt

[ ] cEmptoyer

10.¥90b. otnclsd)edtedgivewstoremployersname
L___.._.__._ - et e e i ;

Trade Name, ifany | ) ] o

L]
PO Box, Bidg. RoomNo .fany — e

ﬂa Nature of such deafing

!

sveat| N B
T 777 7 [11b Approximate daftar value of such deating i 1
Ciy l ] }{a.ﬂ&mofkdaestheﬁorm:eoewed
State | ] ZIPCooe+4f__—-“'— E
12.6. Amount. [ 1

C. Received from any employer (other than an employer covered under parts A and B above)
or fom any fabor relations consuftant to an efmployer any payment of maney or ather thing af value.

131mw£md‘?mbwamﬂehﬁomcm 14.a. Nature of payment.
o Reinbursoments for YefStretion for e
] Confetone of T.EN.AT.C.N. A.
. 0102/ 200y
1
sae [ Merd) ﬁ(& ] ZIP code + 4 |
1unummawm or Consutart || U Amomictoamert Léfoeo —
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Noca dPeascnFiy kg 1/ Kz Lty

Flla Number Y-

of an whose

daaling with your tabor

8. Held s inferest in of derived income or economic banell with monstary vaive from & business (1) »
substaniial part of which consists of buying from, seling or leasing (0, or otherwise dealing with the businass
employer employees your labor organization represents or is aclively seeking to represent, or
@) any part of which consists of buying from oc selling of leasing directly or indirectly 10, or otherwise
orgenization o with & trust in which your labor organization is kverested

8. Name snd address of Busineas (ncluding trade name, f any}

Namel___,__________ . S _ ,
Trado Name, oey: [ . . . ]
PO Box Blg.RoomNo Many | ]

9 Business deals whh

| | e tabor Organtzation
{7 b st

[__] ¢. Employer

10. H 9.b. or 9 ¢. Is checked give trust or employer’s name

e — ———— e b -

Name| -

Trade Name, f any: f__ - .: ;_. e e 1i

¥
PO.Box, Bidg , Room No . dany |

[ Ay ——
1]

H
H
13
]
!

11 a Nature of such deafing

-—

WL*_"—_—:L - .:_‘j 11.b Approximate doler value of such dealing i ]
Ciy L l 1r2.a.ﬂatufeol‘mtelestheldorhomnemcewed'
Sbtei ]Z!PCodeuli_—d“:

12.b. Amount. [ |

C. Roceived from any employer (other than an employer covered under parts A and B above)
or §om any labor refabons constitant to an employer any payment of money or other thing of vatue

13.a. Name and address of Employer or Labor Relations Consultant
(Inctuding trade name, if any)

Trade Name, if any: |

P.0.Box, Bidg , Room No., ¥ any |

swal 192 Fast PR Chyeef
cay lMer..J ok

14 a. Natre of payment.
Gembwrseent” for | b/ apense [y
mwrﬁzzy.A T. C.HN A

cnfevene n San Faneise, ca.
0U23/0y

13b. I8 the Business mn Employer [X] orConsutant [ | 7

14.0. Amours of payment.

grre— 1
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Name of Person Filvg KEVINV K’é/—}-i

of an employer whose

amummnwmm“mwmmmnmm«m.
Mmumuaemmammmahmn«mm
empioyees your labor organizetion reprasents or is aciively sesking o represent, or
mmmdMMdmm«maMMuMb.wm
dealing with your fabor organtzation or with & irust in which your iabor organization is inerested.

the businass

OMWMMMMMW ¥ any).

vmel _

o b im T R = ——— o e b 5

o]

P Q. Box, 8idg.. Room No., i any [ _;‘::1

sweet| T ]
N
l

A 4 A L —

Trade Name, If any: L___

——— ——

P et e e e

L S —

" | apcodesa F‘"__: i

state |

i - e . =

9 Business deals with:

|| a.Labor Organization
(7 b ot

(] c Emptoyer

10 W 9b or9 ¢ is checked give trust or employer's name.

vame[ — L "'.%

Trade Name, if any .

P.O. 8ox, 8ldg . Room No, fany

11 a2 Natre of such dealing

. A

11 b Approximate doltar vatue of such deafing.

| I ]

12.a. Nature of interest held or income recetved,

12.b. Ammount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or fom any tabor relations consuliant to an empicyer any payment of money of other thing of value.

13 a, Name and address of Employer of Labor Relatons Consultent
{including trade name, if any)

Name (Molul Lathers Lol 46  Tydst zund. |

Trade Name, Hany |

14 a2 Nature of payment.
Estimated cost of annual CAvistmas

Lunckeon RoSted b} He Metal

}
P.0. Box, Bidg , Room No., Wany | ) /2
swat[ 170 Facr JEEA__SEVRE 3 /1t 200
oy | NEW YoRK . 1
sue [ AVEW) ~ YoRK — Javcees [J2OZ] Jf| .
13D, Is o Business sn Empioyer [X]  orConsutant [ ] 7 1B Amoun ot $ /12—
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